Department of Social

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
'ﬂ Y Washington State CHILDREN’S ADMINISTRATION

& Health Services Me,qVILlVIHCKVIe AOKYMEHTbI 3asABUTEeNA — DATE
|CA Children’s Administration KOHCDMHEHLIMAH bHO RATA
Applicant Medical Report - CONFIDENTIAL
MEDICAL PROVIDER RETURN TO
BPAY 1NN MEOVLIMHCKOE YYPEXKOEHWE OBPATHbIN ALPEC
ADDRESS
ALPEC
CITY STATE | ZIP CODE
roroa WTAT | MOYTOBLIN MHOEKC

NAME OF APPLICANT
NMA N PAMUNNA SAABUTENA

| hereby authorize my medical provider to release my medical history information including, but not limited to, information
on the issues | have initialed below. This information is required as part of a home study for foster care and/or adoption.

This release of information is valid for one year from date of my signature.
mental illness, alcohol and drug concerns, sexual and/or physical abuse, domestic violence.

HacTosawmm g paspeLuao MoeMy Bpady 1 (Mnun) MeamuuHCKOMY YUPEXAEHWI0 NepeaaTth CBEAEHNs, cogepKalmnecs B
Moen nctopum 6onesHn/ MeaMUMHCKON KapTe, BKIoYatoLLme, B YaCTHOCTM, MHAOpMaLIMIO MO BOMpPOCaM, KOTOpbIe S HUXe
nomeTun (-a) CBOUMW MHULMaNamn. 3Tu cBeAeHus TpebyloTca B pamKkax U3yvyeHust AoMallHen cutyaumm Ans uenen
NaTpoHaTHOrO BOCMUTaHNUS U (UNK) YCbIHOBIEHNS (yOoYepeHus).

[aHHoe pa3pelleHne Ha nepenavy cBedeHun /J,eIZCTByeT B TeYEeHMe 0OHOro roga ¢ gatbl MOEn nognucu.

ncuxmyeckne 3abonesaHus, npobnemMbl ¢ NOTpebneHnem ankoronsi U HapKOTUKOB, cekcyanbHoe 1/ unu

dumaunyeckoe Hacunue, ObITOBOE Hacunue.

SIGNATURE OF APPLICANT DATE

NoanmMchb 3AABUTENA LATA

DATE FIRST SEEN BY PROVIDER DATE OF LAST PHYSICAL EXAMINATION
LOATA NEPBOTO MOCELLEHNA BPAYA UM MELYYPEXOEHNSA OATA NOCNEAHEO MEANLIMHCKOrO OCMOTPA
SPECIALIST REFERRED TO ADDRESS OF SPECIALIST
HAMPABJIEH (-A) K CNELMATINCTY (YKAXUTE) ALPEC CMELMANNCTA

REASON FOR REFERRAL
NPNYMNHA HAMNPABINEHWUA

SIGNIFICANT PAST MEDICAL HISTORY
CEPBE3HbLIE 3ABONIEBAHME B MPOLWIOM (M3 NCTOPUW BONE3HWN)

CURRENT MEDICAL DIAGNOSIS
HBIHELUHWA MEAULIMHCKAM OVATHOS3

CURRENT MEDICATIONS: PLEASE STATE THE PURPOSE OF THE MEDICATION, ANTICIPATED SIDE EFFECTS AND CONCERNS IF THE
MEDICATION IS NOT TAKEN.

MPUHUMAEMBIE B HACTOALLEE BPEMSA NNEKAPCTBA: YKAXWUTE, MOXAJIYVUCTA, HASHAYEHWE KAXOOIO NNIEKAPCTBA, OXKWOAEMbIE
MOBOYHBLIE OENCTBWSA U MPOBJIEMbI, KOTOPBLIE MOIYT BO3HWKHYTb, ECIIV HE MPUHVUMATbL NNEKAPCTBO.
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PROGNOSIS
NPOrHO3

PLEASE DESCRIBE HOW ANY MEDICAL CONDITION AFFECTS THE CARE OF CHILDREN.
OMULLUTE, NOXANYNCTA, KAK KAXXOLOE UMEIOLLEECA 3ABONEBAHVE MOXET MOBJIMATL HA YXO[ 3A OETbMU

COMMENTS OR IMPRESSIONS
3AMEYAHUA N BMEYATIIEHUA

MEDICAL PROVIDER’S SIGNATURE DATE
noanncb BPAYA NN PABOTHUKA MEOYYPEXOEHUA OATA
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